INTRODUCTION AND OBJECTIVES: Inflatable penile prosthesis (IPP) placement is an effective treatment strategy for spinal cord injured patients with erectile dysfunction. These patients have poor mobility, and often suffer from urinary incontinence and/or retention. They often require prolonged catheterization after surgery and the optimal postoperative bladder management strategy is unknown. We compared suprapubic catheter to urethral Foley catheter placement at the time of surgery. METHODS: From 2008 -2017 patients with spinal cord injury and documented neurogenic bladder underwent IPP placement for the management of erectile dysfunction. Baseline patient characteristics, level and extent of spinal cord injury, as well as bladder management before and after IPP were recorded. Categorical variables were analyzed with Fisher's exact test and continuous variables with Wilcoxon rank sum test RESULTS: Six patients had suprapubic catheter placement at the time of IPP. Nine patients had urethral Foley catheter placed at the time of IPP. 1/6 (16.7%) of the patients in the suprapubic catheter group experienced a complication, which was due to an infected device. 5/9 (55.6%) of the patients in the urethral Foley catheter group experienced a complication (3 infection, 1 erosion, 1 mechanical failure) (p[0.119). There were no statistically significant differences in age, BMI, comorbidities, or level/extent of spinal cord injury between the two groups. More patients in the urethral Foley catheter group were ambulatory (88.9%; p[0.011) and voided spontaneously (77.8%; p[0.004) prior to surgery.
CONCLUSIONS: Urethral Foley catheter is a modifiable risk factor during inflatable penile prosthesis placement. In spinal cord injured patients with neurogenic bladder, suprapubic catheter placement at the time of inflatable prosthesis is associated with reduced complications.
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MP27-20 THE REPAIR OF ABNORMALITIES IN THE PENILE SUSPENSORY LIGAMENT
Oliver Ralph*, Mattia Anfonso, Nikita Shroff, Gideon Blecher, Nim Christopher, David Ralph, Chesham, United Kingdom INTRODUCTION AND OBJECTIVES: The function of the penile suspensory ligament (PSL) is to provide support to the erect penis to and maintain an appropriate angle for sexual intercourse, This paper describes the management of congenital and acquired abnormalities of the PSL.
METHODS: A total of 124 patients that presented with a variety suspensory ligament abnormalities necessitating repair are included. The aetiology included: subsequent to sexual trauma (n[68), congenital penile curvature/ torsion (n[33), absence/laxity of the ligament (n[6), Peyronie's Disease (n[8), venogenic erectile dysfunction (n[7) and penile dysmorphic disorder (n[2). The diagnosis was made clinically via a history and examination, instability on artificial erection testing and the presence of a palpable gap between the pubis symphysis and penis. Psychogenic ED was excluded using nocturnal rigiscan monitoring. The surgical repair involved placement of nonabsorbable sutures between the tunica albuginea of the penis in the midline and the symphysis pubis. Ancillary procedures of plication/ grafting or venous ligation was also performed in 41 patients.
RESULTS: The mean age (range) of the patients was 29 years (12-60 years) and mean follow up was 8 months (1 mth -12 years).
A good surgical result was achieved in 82% of patients as defined by stabilisation of the penis, a return to good sexual function and a straight cosmetic result. Overall 77% of patients were happy with the outcome. The main reason for dissatisfaction was residual curvature, mainly in the congenital curvature and sexual trauma groups although this was only >25 degrees in 5 patients. Complications included de novo ED in 2 patients and chronic pain in 2. Also revision repair was required in 15 patients at a later date mainly due to early recommencement of sexual intercourse.
CONCLUSIONS: There are a range of manifestations of penile suspensory ligament damage, leading to a variety of clinical presentations. However if correctly diagnosed a good cosmetic and functional result is usually achievable However, no data are available on the predictors of a successful trial without catheter (TWOC) in patients on treatment with alpha blocker AE 5 alpha reductase inhibitors (5ARI). Aim of our study to investigate predictors of a successful trial without catheter in these patients METHODS: A consecutive series of patients, on treatment with alpha blockers (AB) AE 5 ARI, experiencing AUR were prospectively. Patients were evaluated with clinical history, previous medical treatment, uroflowmetry and PSA were recorded. Patients underwent urinary tract ultrasound to evaluate: hydronefrosis, prostate volume, detrusor wall thickness (DWT), intra-vescical prostatic protrusion (IPP). Concomitant urinary tract infections were evaluated and eventually treated. A TWOC was performed seven days after AUR. A post TWOC uroflowmetry with Vol. 201, No. 4S, Supplement, Saturday, May 4, 2019 THE JOURNAL OF UROLOGY Ò e371
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